sources and had been treated in different ways, he had been in some ways able to compare these different modes of treatment. The number of cases treated by any one method was, however, somewhat limited, so that further work with more cases might modify his conclusions. Three methods mainly had been compared-injections of grey oil, inunction, and oral administration of pills-and they seemed to be efficacious in the order named. In cases treated with grey oil the reaction disappeared in about 40 per cent. after only twelve months' treatment, whereas with pills half the cases tested after three years' treatment still gave a positive reaction.
He (Dr. Fleming) suggested that in the treatment of syphilis the surgeon should continue the administration of mercury for such a period as he thought advisable, and after a short interval, during which no mercury was taken, the reaction should be taken. Should this prove positive, then treatment should be recommenced; but should it prove negative, the serum test should be repeated after an interval of six months or a year. Should this again prove negative, then the case might be regarded as cured, although, if the patient wanted further reassuring, the test might be repeated at long intervals.
Major H. C. FRENCH, R.A.M.C., wrote as follows: Our position in regard to the treatment of syphilis is, I am afraid, too often influenced, unless the cases are in hospital, by the convenience of this or that individual. To treat syphilis adequately, and so keep the disease under effectual control, it appears to be absolutely essential to recognize it in the earlier and more remediable stages. If the Spirochawta pallida is demonstrated, or if the classical sign of induration exists in the chancre and in the adjacent lymphatic glands, we should, I consider, vigorously attack the disease by judicious mercurial treatment. The Wassermann serum test cannot be implicitly relied on in the primary stage. I do not agree with those persons who counsel a waiting policy in all cases until the rash is present. The rasb, in my experience, does not, as a rule, appear until fourteen to sixteen weeks from the date of exposure to contagio'n. Delay for this period in commencing treatment is unjustifiable in probably 90 per cent. of cases, and markedly aggravates the disease. In a small minority, however, where induration of the chancre and discretely enlarged lymphatic glands are not marked, we must perforce wait for more definite evidence, such as rash, &c.
A course of mercurial treatment before the date-of onset of rash is, I consider, worth two courseq later as regards the ultimate beneficial effect on the disease as well as in its effect in guarding against parasyphilitic affections. As regards duration of treatment, a period of two years with intervals between courses is my usual rule-where inunctions or hydrargyrum cum creta with opium have been used -but when insoluble preparations of mercury, such as grey oil, are employed, a third year's course of treatment is often necessary to dissipate the remaining external evidences. Relapse or accentuation of manifestations whilst actually under treatment is, in my experience, rare with the inunction or hydrargyrum-cum-creta-with-opium methods in hospital, but quite commonly observed under treatment by insoluble preparations of mercury. An increase of inefficiency in hospital consequently results, which is important in the Army from the point of view of the State.
Inunctions of unguentum hydrargyri form the routine method of treating syphilis in the French, German, Italian, Bavarian, Hungarian, Swedish, and Danish armies; also at Aix and Wiesbaden and Unna's and Pontoppidan's clinics on the Continent, and Harrogate in this country. This valuable method is now receiving much more attention in the British Army. I employ it in the majority of cases in doses of a2 dr. to 1 dr., with a daily hot bath (preferably sulphur), and thirty to fifty rubbings form a course in early syphilis, according to the indications of the particular case, and controlled by the weekly weight. The patient must be seen daily by the medical man, and be kept in hospital.
A mouth wash of acetate of alum is used every two to three hours, and all carious teeth extracted or attended to carefully, and tooth powder used twice daily. All the minutim of technique must be rigidly adhered to in order to attain good results, and the patient well fed with milk and eggs in addition to ordinary food.
The rapid disappearance of induration in the chancre and glands is the best test of progress, and where this has occurred the disease can be well kept in hand by the avoidance of smoking and local treatment, if mucous patches develop, until the second course of treatment, some six weeks later, by inunction or other methods. In the treatment of mucous patches in the mouth, ulcers on the tonsils, and laryngeal affections, the value of soft, non-irritating food such as meat, stews, &c., cannot be too strongly insisted on.
The Wassermann-serum-diagnosis test, according to the evidence of Captain Gibbon, R.A.M.C., recently working on cases in my clinic in Malta, is by no means always conclusive before the development of the constitutional signs of rash and generalized glandular enlargement. In several cases (where treatment was not employed) there was well-marked induration of the chancre and proximal lymphatic glands, the Wassermann test was negative, and syphilis supervened. In other instances, in which there was no clinical evidence of syphilis and no treatment employed, the Wassermann test was positive, and syphilis did not supervene later. The technique employed was that recently outlined by Captain Gibbon in the Journal of the Royal Army Medical Corps, where he gives 98 per cent. of positive results in cases with well-marked clinical evidence of the disease, the majority of which I had recently placed on the syphilis register. The Wassermann test gave valuable results in parasyphilitic cases. The result was frequently positive after two to three years' mercurial treatment, and this is in consonance with the views recently expressed by Harrison independently working at the Rochester Row Military Hospital, London, and quoted in the Journal of the Royal Army Medical Corps, March, 1910 . The inconclusive nature of the Wassermann-serum-diagnosis test in the early stages of syphilis before secondary (constitutional) manifestations of the disease have appeared, is also recently outlined in the Epitome of British Medical Journal, and also on May 7, 1910.
The foregoing and following facts were dealt with in detail in an article in the British Journal of Dermatology in November and December, 1908 , and the Lancet of September 25, 1909 , and January 8, 1910 , so I do not dwell at length on them. The average manifestations in syphilitic cases are mild, and hence new remedies are very apt to be unduly exploited, to the possible detriment of older, well-tried, and probably better methods.
The marked reduction of syphilis in the British Army in recent years has mainly occurred in India, not from the use of insoluble grey oil, but as the result of the control of diseased men and women under the excellent and moderate provisions of the Cantonment Code of October, 1897, as well as by systematized hospital and out-patient treatment. There has been a corresponding reduction in gonorrhoea and non-infecting chancres. I understand that in London there are less than 100 beds for the treatment of venereal disease in civil hospitals, whereas in Paris there are 2,000. Consequently disease is unduly and quite unnecessarily spread, and facilities in England for obtaining the "connaissance approfondie," so requisite for adequate treatment, and insisted on by the Brussels International Conference of 1899, are unduly curtailed.
Most persons will admit that iodide of potassium is a valuable drug in treating certain phases of svphilis and its utility more obvious the longer the period from the primary evidence of the disease. I do not think it should be used to the exclusion of mercury, but to supplement it. My experience of soamin and arsacetin is that they exert a tonic action in the early phases of the disease, and commonly cause a temporary gain of 5 lb. to 7 lb. in weight amongst cases treated in hospital; but in many instances severe relapse has occurred with rapid loss of weight, and fits of an epileptiform character have ensued.
The risk of blindness from optic-nerve atrophy has been not infrequently recorded by other observers after the use of soamin and arsacetin in treating syphilis, as well as with atoxyl in treating sleeping sickness. The latter drug has caused complete blindness in fifty-four cases and partial blindness in 136 cases.'
In London hospitals I would suggest the provision of beds and the establishment of professorships, as in the United States, for this particular branch of medicine. In the Army, with the marked reduction. that has occurred in the past ten years, venereal diseases even still cause 27 to 30 per cent. of the "constantly sick" in hospital from all diseases in all parts of the world. What is true of the Army would no doubt equally apply to the relative incidence in civil practice. A Royal Commission reported in 1889 that the cost to the State of maintaining and educating 7,000 blind persons in the United Kingdom, whose blindness resulted from a preventable disease, ophthalmia neonatorum (due to gonorrhoea), was £350,000 a year.
I would also suggest the appointment of a committee of medical men in England to collect definite views on all these various points on a somewhat similar basis to the valuable Advisory Board Reports on Venereal Diseases in the Army published in 1905-6. Having collected these views, to memorialize Parliament to adopt suitable measures whereby this. disease be not so largely spread in view of the immense cost to the country in maintaining lunatic asylums, hospitals, and syphilized persons in poor-house infirmaries and prisons. In some countries in Europe medical men, lawyers, clergymen, and others combine to form societies to combat this evil from the medical, social, and moral point of view, and with good results.
In conclusion, one may add with Professor Fournier, of Paris, in imitation of another proverb, " that the fear of syphilis is the beginning of wisdom "; and re-echo that fine thought of Pasteur's, "that where good is to be done, duty only ceases when we no longer have power to achieve more or to do better." jy-17 ' Vide Brit. Med. Journ., 1910 Journ., , i, p. 1097 
